Lipoblastoma is extremely rare and mainly occurs in children younger than 3 years old. It is predominantly found in the extremities and trunk. Head and neck region occurrences are rare; only 4 such cases involving patients who presented with stridor have been previously reported. We report the fifth case of lipoblastoma of the neck with stridor in a 9-year-old girl, which had gradually worsened over the previous year. Imaging showed a retrotracheal mass extending superiorly to the thyroid level and inferiorly to below the carina of the trachea. Total resection of the tumor was performed, and the histopathologic findings were consistent with lipoblastoma. Postoperatively, the patient was well with no complications.
Introduction
Lipoblastomas are rare, benign, adipose tumors primarily seen in infants and children younger than 3 years old. They are frequently seen in the trunk and extremities. Lipoblastoma has an immature cellular composition and closely resembles low-grade liposarcoma. Symptoms of the lesions in the head and neck vary from painless neck swelling to respiratory obstruction and stridor.
Only 4 cases of cervical lipoblastoma presenting with stridor have been described in the literature. We present the fifth case of cervical lipoblastoma presenting with stridor.
Case report A 9-year-old girl presented with a painless and progressively enlarging left neck swelling of 1 year's duration.
Subsequently, she developed stridorous breathing and reduced effort tolerance. She denied odynophagia or voice changes.
Physical examination revealed a single 8 × 6-cm mass located at the left lateral middle third of the cervical region. The mass was well-circumscribed, soft, lobulated, transilluminated, and nontender. Other ear, nose, and throat examinations were normal.
The initial clinical impression was a laryngocele based on the consistency and compressibility on palpation of the mass. The differential diagnosis included cystic hygroma and adipose-derived tumors. The patient underwent fine-needle aspiration cytology, which was inconclusive. An incisional biopsy was performed, which established a diagnosis of lipoblastoma (figure 1).
Computed tomography (CT) of the neck and thorax showed a heterogeneous, hypodense mass at the left cervicothoracic region. It was located behind the trachea CerviCal lipoblastoma: an unCommon presentation with superior extension to the level of the left midpole of the thyroid gland and inferior extension to below the carina of the trachea. There was no clear plane between the mass and the left thyroid lobe. It was not enhanced postcontrast, and it measured 3.5 × 5.3 × 6.2 cm. The trachea was displaced to the right, and the great vessels at the superior mediastinum were displaced laterally (figure 2).
The encapsulated mass was totally excised via a transcervical approach (figure 3, A). The histologic examination revealed a circumscribed tumor composed mainly of adipocytes arranged in a lobular pattern separated by fibrocollagenous septa, which was consistent with lipoblastoma ( figure 3, B) .
Postoperatively, the patient was well and had no recurrence or complications noted at the 5-month postoperative visit.
Discussion
Lipoblastoma is a rare, benign adipocytic neoplasm that occurs primarily in infancy and childhood. [1] [2] [3] Lipoblastomas most commonly occur in the superficial trunk and extremities and rarely develop in the head and neck region. 1, [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] Cervical lipoblastomas are exceedingly rare; only 4 cases with stridor have been previously reported in the literature. 4, 5, 13 Here, we report the fifth case of cervical lipoblastoma causing stridor in a child.
Symptoms. Cervical lipoblastomas typically present as a painless neck mass. 8, 10 The clinical symptoms are mainly associated with tumor size and location. 8, 10 Respiratory symptoms, dysphagia, trismus, hoarseness, and Horner syndrome also have been reported. 10 Diagnosis. Our initial diagnosis in the present case was a laryngocele based on the consistency and compressibility on palpation of the mass. Subsequently, imaging showed a heterogeneous, hypodense mass consistent with fat density. 1, 2, 4, 13, 14 There are no pathognomonic findings associated with lipoblastoma. For this reason, a perioperative diagnosis of lipoblastoma is rarely made. 2, 14 We did not proceed with magnetic resonance imaging because we lacked the resources.
The differential diagnosis for lipoblastoma includes cystic hygroma and adipose-derived tumors. 7 The main differential on histopathologic diagnosis is myxoid liposarcoma. However, myxoid liposarcoma has a predilection for the third to sixth decade, whereas lipoblastomas are essentially tumors of the first decade of life. Microscopic sections of myxoid liposarcoma usually display more atypical lipoblasts with mitosis present. Finally, the mature adipose cells are located Treatment. Most authors recommend complete excision in a conservative fashion, with preservation of the vital structures. 1, 2, 4, 6, 7, 10, 13, 14 Overall, the prognosis for cervical lipoblastoma is very good after complete excision. At our patient's 5-month postoperative visit, no recurrence or complications were noted.
Conclusion
Although lipoblastoma is a rare, benign tumor, it should be considered in the diagnosis of a neck mass with stridor in pediatric patients. Complete surgical resection with preservation of the vital structures is the treatment of choice because of this tumor's benign nature and low recurrence rate.
